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THE CLINICAL STOUDY OF THE EFFECTS OF OXYGEN-
ATED BLOOD CARDIOPLEGIA ON
MYOCARDIAL PROIECTION

Zhang Youjun, et al
Dept. of Anesthesiology, The First Hospital

Improvd myocardial protection during the glohal ischemic period is one of the most important
measures in the prevention of myocardial ischemic—reperfusion njury. 44 patients undergoing
valve replacement have been studied and randomized into tow groups (N=22). Group I, as control
group, conventional intermittent perfusion of cold crystallold potassium cardioplegic solution
through the root of ascending aorte;Group [, oxygenated blood cardioplegic solution for
intermittent perfusion through the same route. MDA and myocardial ultrastructural changes were
assessed at different periods before aortic occlusion, pre and post — reperfusion in the two groups.
Thea results showed:Oxygenated blood cardioplegic solnticm can significantly improve myocardial
protectlon and minimize myocardial ischemic reperfusion in jury,

KEY WORDS Cardiopul monary bypass:Myocardial protection; Oxygenated blood cardio-
plegia
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